Fgc 395

‘COMMON ‘CARRIER ANNl.jAL EMPLQYMENT REPORT :
. ‘[i'-‘leaser read instrucﬂ'niq? before ccmpleﬁ;n'g and for Notice rebsrding publiiz‘ hl{r{i'ep,] T

FEDERAL COMMUNICATIONS COMMISSION
Washington, DC- 20554

i

Approved by OMB
) 3060-0076
- Est. time-per response:
hour 4 3 ' .

SECTION 1- General Information.

§

1."Name and Mailing Address of Respondent s )
KDF,LLC DBA. Sierra commumcauons ‘ : ] chieck here if this
408'N Bullard st i . is a change of
Silver City NM ,88061: o - Address:
2. Year Report Filed 3. Réporting Périod:(Ending Date of Pay‘ | {4~ Number of Full-Time Employees HuFing Selected
N i . Period Coveéred by Repoit) ! Re ofting Period:(check one): P
2019 0]/14/20 ] 9 ) 3 Fewer than 16 (complete Sechons 1,1V, and Vonly
R L "> e 3 i 16 or more (comple(e all sections) .
SECTION Il - Full-Time Employees.. ; il il o B S et e e R L 3
' Number of Employees.
e s = = a2 (Repon employees'i in oiily one calegery) g2 o
. Job 4 : < § ) RaceIEthnl ly
Categories Hispanic o VZ " _Not-Hispanic or Latmo i ' Total *
Latino 3 . . 5 & Col:r:ns
oM Femal :
25 I Bl . > ‘ % i : g A-N i
Male Female White Blackor Native . Asian. - American- | Two or more | white | Blackor Natiye Asian - American | Two.or fnore )
> ! ‘African | Hawaiian or © 7] Indianor ). -races e African | Hawaiian or Indian of races:
American ‘Othet' Alaska American Other. Alaska H
I Pacific . i+ Native: ! Padific Native |
y Islander . i ) _ ? = Islangder - PR Y s Eig i
- i A B < D YE o G - H DT K L M N o
Executive/Senior Level '1 5 S E . 3 ot
Officials and Managers : ” L5 = ¥
First/Mid-Level, Officials and T = ]
< 3 Rl ] 0
.{Managers gk . 2
|Professionals o 2| ; 0
Technicians I 0% !
o e ) v = 5 . YN A0 YR P : : by 1 -
Sales Workers 4 4 ‘ i 0
Admimstmuve Suppnn 5 ‘ foo 0
Workers . 1. i R Y ' 3 e 5
Craft Workers ] i 0 .
Operaiives - = . 1 f b :
% > ! = 3
Labarers and Helpers. - 8 0
Service Workers .9 0 .
- TOTAL <L Aol 0 0 0 L0/ Lo 0 0 0 0 Q 0 0 0 o
PREVIOUS YEAR TOTAL 11 : 0"
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SECTION Iil - Part-Time Employees.

Number of Employées

( egon emgloxees in onlg one ca(egory)

Job s . RacelEthnlmy : -
Categories, . Hispanic or 5 ,Not-Hispamc or Latino
. Latino = ” - —_— Total
: “Male ‘ Fernale ¢ Columns
‘Male: Female: |, White |, Blackor | "Asian._ i| American [Two or morej White “Black or ‘Naﬂve: “Asian ‘American |Two or more| - E
; v African- {Hawaiianof| ~ ... | ‘Indianor | - races African | Hawaiign.or {-Indian or races: |
i American Other - ‘Alaska 5 American- |-~ Other - <Alaska <
% ioos Pacific . Native Pacific Native
- i id . Istander K it | . e ;. Islanger 3 <
! A B ¢ D (SR T (- B I d - K L ™ N o
|Executive/Senior Level - 14
Officials and Managers. - I ; i " ¢ ’
First/Mid-Level. Officials and 12 . g " i
Managers i 4 - 0
{Professionais DL fg 0
Technicians ; : 0
Sales‘Workers ’ ) : 0
Administrative Support 5 4| - o
Workers % E HE }
CraftWorkers ~ * - .8 o
- <id . < k = 4
“|Operatives . = A ] 0!
|Laborers'and Helpers "~ = 8 ) 0
Service Workers < 8 ; [
TorAL . ol o cf o ) 0 0 0 o 0 0 0 0 o 0 L0
PREVIOUS YEAR TOTAL fi ‘ 3 0
: :

SECTION V- Regort of Dlscnmmatmn ComEIamts Pursuantto 47: CFR 23 321 23 56, 90 158 101 4, and: 101;

This Is to adwse the'Ci

company before arly body having:

This is to advise the f‘ ission:th

SECTION V - Cetification.

(Attach a hst |nd|cat|ng pames mvolved ‘date ﬁled couns or,

before which the

ihztno ding v s of the eq R iploymant provi '
i in 'such matters-during:the calendar year covered:by.this repor!
the fullowmg alleging vit of the provisi f any.equal
i has bes

Federal state, 1err|lonal orlocal statutes have been

n.heard, file number or oiher deslgnatmn and current staan ol

led against this

statule have been ﬁled agalnsl this company...

disposition.

! certify that to the best of my kn kn owledne mformatlon and bellel‘

in this report are. true and corlect

Date -

Typed or Printed Name of Pers_cn Signing

Signature

c

Telephone:No.

-05/24/2019 Keith Fischer . e o {% A\ L |(575) 538-2011
Tille Sf Pjersan Sigr{{ng 5 b i T WILLFULLY FALSE.STATE ENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE ANDIORI PRISONMENT {18.U.S. C 1001) ANDIOR REVOCATION
présidem p OF ANY STATION:LICENSE-OR CONSTRUCTION PERMIT (47 U.s: c.312 (A)(1) AND/OR FORFE TURE (47 US.C. 503)
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